2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am

DOCUMENT #  P93000039779 Secretary of State
1. Entity Name 08-14-2003 90067 015 ***550.00
NORTH COUNTY APPRAISERS OF JUPITER INC.
Principal Place of Business . Mailing Address
5920 OUR ROBBIES ROAD 5920 QUR ROBBIES ROAD
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address HII"III "I ||||| I“l”lm ||”| Il‘" II.II "HI "“l llm ||III |||“m
Sulte, Apt. #, elc. Suite, Apt. #. etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0' Applied For
158m Not Applicable
“ip Country -z Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - 2= - Name e =

“FLADING, SHERRY _
5920 OUR ROBBIES RD
" JUPITER FL 33458

Street Adcress (P.O. Box Number is Not Acceptéb\é)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o printed name of registerad agent and tite if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $550.00 ) I )
. 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbution. ; O fdsde?ﬁohli?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE [ Change [ Addition
NAME FLADING, SHERRY NAME
streer sooess | 5920 OUR ROBBIES RD ' STREET ADDRESS
CITY-ST- 2P JUPITER FL CITY-5T-21P
Tins VvsD O Delete TILE [ Change [ Addition
HAME FLADING, MARK D NAME
sreeT anoress | 5920 QUR ROBBIES RD : STREET ADDRESS
CITY-S8T-2IP JURTER FL CITY-ST-2IP
TIMLE ‘ i i 7 C) oetete . TIE . e e . - [Echange [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS
CIY-§1-2P CITY-8T-2IP
TITLE [ Delate TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TIE 1 Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IF CITY-ST-21P
THLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. i hersby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat s if mage under oath; that | am an officer or director
of the corpearation or the receiver or trusiee empowered to execute this report as r ; ang that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd

SRS D =T
SIGNATURE: A/u;;:@f\"w?’m PN A 2 P///_J
SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (4/03)




